. These deep fascial fibers were similarly released and a mild concave impression on the inflamed ulnar nerve was noted at this Figure 1 . Superficial aponeurosis between the two heads of the FCU has been released. The deep aponeurosis overlying and compressing the ulnar nerve is evident (arrow).
. These deep fascial fibers were similarly released and a mild concave impression on the inflamed ulnar nerve was noted at this The patient was immobilized at 60° for 2 weeks and then begun on a splinting program which permitted motion between 0° and 60°. Wrist motion and forearm rotation were integrated into the rehabilitation program at 4 weeks and full elbow flexion at 6 weeks postoperatively. Resistive exercises were initiated at 8 weeks and light throwing at 3 months. Full throwing activities at 4 months were without pain or paresthesias.
DISCUSSION
The FCU contributes to wrist flexion, ulnar deviation of the wrist, forearm supination, and elbow flexion. The double origin of this muscle consists of one head from the medial epicondyle of the humerus and the second from the medial and posterior borders of the ulna. A superficial aponeurosis connects the two heads of origin (Fig. 2) . The deep aponeurosis of FCU is located in the proximal forearm and provides a common fascial origin for FCU, flexor digitorum superficialis, and profundus muscles (Fig. 3) 
